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SECURITIES AND EXCHRANGE COMMISSION Expiren:Noversbes 30, 2001
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FORM D TR TN
Prefix Senial
NOTICE OF SALE OF SECURITIES 1 1
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

N

v

= / S "y,
Name of Offeritig (] check if this is an amendment end name has changed, and indicate change) d
TravelHook, Iric. ,

Filing Under (Check box(es) that apply):  (J Rule 504 U Rule 505 "B Ruke 506 D) Section 46) DO ULOE

Type of Filing: B New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issver 06043924

Name of the Issuer ([ check if this is an amendment and name has changed, and indicate change.)
TravelHook, Inc.

Address of Executive Offices (Number and Street, City, State, Zip) Telephone Number (Including Area Code)
299 Broadway, Suite 1900, New York, NY 10007 (646) 467-8200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business  On-line travel agency @G@ESSE@

Type of Business Organization AU@ g g 2@@8

R corporation [Olimited partnership, already formed 0 other (please specify) T

O business trust O timited parmership, to be formed THOMeA,
Month Year NNAN@[]AE

Actua) or Estimated Date of Incorporation or Organigation: 1o |3 | o 14 B Acwal O Estimated

Jurisdiction of Incorporation or Organization {Enter two-letter U.S. Postal Service abbreviation for State; N v

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federat:
Who Must Fide: All issuers making as offering of securities in reliance on an exemption under Regulstion D or Section 4(6), 17 CFR 230.501 &t seq. or 15 U.5.C. 77(6).
Whea to File: A uotice must be filed no later than 15 days sfter the first sale of sccurities in the offering. A notice is & ‘ﬁummu.s.wmmmgmm
dxuﬂkrofd\cdﬂ:itisrucivcdbydnSBCulbddruauivubebwor,ifreccivednﬂnndd:uuﬁu!hcdlzonwhichnisd\n.clhmuwnnm'bdbyUnmdeuvdw
centified rait to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.
Coples Required: Emm_mk;of&hmﬁeenuﬂbeﬁhdwiﬂ(hsm,omofwﬁdlmheummﬂylimd.Anycopiamtmmﬂytimdmﬂbepbo&oeopiuofnmltysizned
copy or bear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amnﬁmumdulymﬂdzmmoﬂhemwmdomﬁp;myww,hmmdwmw
in Part C. snd any mawerial changes fom the information previously suppliod in Parts A snd B. Part  and the Appendix noed not be filed with the SEC.
Filing Fee: There is no fedens! filing fee.
State:
n:'umu'mhnbewnm:dhmmmumwﬁuwmmﬁmmna)ﬁxumommmmm-ummmuwagﬂmnnm&
form. Lasuers relying on ULOE must file 2 separic notice with the Securitics Administrator in each state where sales are 1o be, or have besn made. 1f s state requires the payment of 2 fee as 2
precondition o the claim for the exemption, a foe in the proper amount shall accompeny this form. This notice shall be filed in the
2ppropriate states in accordance with state Jaw. The Appendix in the potive constitutes 3 part of this notice snd must be completed.

ATTENTION
Failure to fie notice in the appropriate states will nod result in Joss of the foderal excription. Conversely, faiture to fike the appropriate federal notice will not resutht in a loss of an
availsble state exemption unless sach exemption is prodicated on the filing of s federal notice. :

Potential persons who are to respond 5o the collection of information contained in this form are not reguired to respond unless the form
displays a currensly valid OMB control aumber.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
. Eachwmt:rofthcimm,ifﬂ)elmhubemumindwimlnhmﬁwm;
. Exhbmcﬂch!omhnvingdwmbvoaudbpmqadimﬂwmwdimiﬁmoﬂImed:chuofeqtﬁtymtﬂﬁaofﬂ:eimm
. &chcxecuﬁveoﬂiccmddimofwiuummdofmmuﬂmdmgingmofwmgshipiuum;md
*  Bach general and managing parmer of partership issuers.
Check Box(es) that Apply: [J Promoter EBeneﬁcthwneiEncuﬁchfﬁw B3 Director {J Gerieral snd/or Managing Partner
Full Name (Last name first, if individual)
Opdyke, Jonathan
Budnmakaddmch&m(NmbamdSMChy,Sm,ZipCode)
299 Broadwsy, Suite 1900, New York, NY 10007 '
Check Box(es) that Apply: Ehmﬁm&cwm;ﬁww%w B Director ) General and/or Managing Partner
Full Name (Last name first, if individual)
Vasisht, Vardazan
Business or Residence Address (Number and Street, City, State, Zip Code)
299 Broadway, Sulte 1900, New York, NY 10007

Check Box(cs) that Apply: [} Promoter (& Beneficial Owner ) Executive Officer (B Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Hermids, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)

299 Brosdway, Suite 1900, New York, NY 10007 —

Check Bax(es) that Apply: U] Promoter U Beneficial Owner L) Exccutive Officer ] Director ] General snd/or Managing Parmer
Full Name (Last name first, if individual)

Business or Residence Address (Number and Stroet, City, State, Zip Code)

Check Box(cs) that Apply: C) Promoter L) Bencficial Owner  C) Exocutive Officer L) Director L] General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: C) Promoter L) Beneficial Owner L) Exacutive Officer L) Director L) Genoral and/or Managing Partner
Full Name (Last neme firsy, if individusl)

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Check Box(cs) that Apply: () Promoter  C) Benoficial Owner L] Executive Officer . (] Director L3 Genertl and/or Managing Partner
Full Name (Last neme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additiona] copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited irvestors in this offering? a B
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be scceptad from any individual? ‘ $No Minimum
Yes No
3. Does the offering permit joint ownership of a single unit? 8 @]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, sny commission or
sinﬁh_rmﬁonforloﬁciuﬁonotp\mhminwmecﬁmwi!hnluofuc\niﬁaindwoﬂ'm.lfnmmbelimhm
associated person or agent of & broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons 1o be Hsted are associsted persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States” or check individual States) 0 All States

OAL OAK 0OAZ DAR 0Oca 0Oco Ocr Ope ObCc OFL 0OGA OH OD
oL DM OIA DOKS DKY OLA DME OMD OMA OMI OMN OMS OMoO
OMT ONE ONY ONH ON ONM DONY ONC OND OOH 0OOK 0OOR 0OPA
ORI OsC 0Osp OM™N OTX OUT OVT Ova OwWA Owv OwWl DOwy OPFR

Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars(Check "All States® or check individual States) ... [J All States
OAL 0OAK D0OAZ OAR 0OCA DOCO OCT ODE ODC OF 0OGA OH OD
On ON O\ 0Oxs 0Ky DOiA OME OMD OMA OM DOMN OMs OMO
OMT ONE ONV ONH ON ONM ONY ONC OND OOH OOK [OOR 0OPA
DRI 0Osc Osp O™ OTX QOur QOvr OvAa OwA Owv Owl OWYy OPR

Full Name (Last name first, if individual)
N/A
Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Desler

States tn Which Person Listed Has Soticited or lntends to Soticit Purchasers(Check "All States® or check individual States) . C1 All States
OAL OAK 0OAz OAR 0OCA 0OcCco Ocr ODE ODC OfF 0OGa DOHW OD
Do ON QOIA Jdxs OKy OLA OME OMD OMA OMI OMN OMs 0OMO
OMT ONE ONvV 0ONH ONS ONM ONY ONC OND OOH OO0K DOOR DOPA
ORI Osc DOsp O 0OTX Our Ovr OvAa Owa Owv Owt Owy OPR
{Use blank sheet, or copy and usc sdditional copies of this sheet, a5 necessary.)
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1. Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter “0*
if snswer is "none® or "zero.” If the transaction is an exchange offering, check this box (J and indicate in the
colurmns below the amounts of the securities offered for exchange and alresdy exchanged.

Aggregate Amosst Alresdy
Type of Security Offering Price Seld
Debxt....... $ 3
Equity ....... $200,000.00 $190,000.00
R Common O Preferred
Convertible Securities (including WAITRALE) ... $50,000.00 $50,000.00
Partnership Interests .. s s
OUIET oovererctreerer st snserasenseae se s aseses e sr e esssss o s e a4 40 R B LB e RS On bSO SR HRS R R4S E S0 RO R 000 s )
Total retee iRt a e bTa R s RaReTRRS R O aR £ PR s bar bRt o RS b T RR BT E A e cEPEOE $250,000.00 $240,000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-sccredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the totl lines. Enter "0" if answer
is "nonc” or “zero.”
Aggregate Dollar
Number Ameunt of
Iavestors Purchase
ACCTEdited IVEROME ........ccvrrenccerensirninniratesenisissaseansinsisisrian ®’ 6 $240,000.00
Non-accredited Investors O s
Total (for filings under Rule 504 only) a $
Answer also in Appendix, Column 4, if filing under ULOE o s
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, the twelve (12) monthe prior to the first sale of securitics in this
offering. Classify sccurities by type listed in Part C-Question 1.
Dotllar
Type of Offering Type of Security Amount Soid
Rule 508 . S
REGUIAGON A...oocvirnrnincrarerieires S
Rule 504 ........ s
Total ettt ettt rR R et SR RPN RS RR RRR OO0 AR50 $
4. 3. Fumish a statement of all expenses in connection with the issusnce and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
a3 subject to future contingencies. If the amount of an expenditure is not known, furnish an estimatc and check
the box to the beft of the estimate.
Deilar
Type of Offering Amount Setd
Transfer Agent’s Fees .. 0D s
Printing &nd Engraving Costs ........c.ccooruinnrirns o s
Legal Fees ... B $10,000.00
Accounting Fees o s
Engineering FEes .....o.voveeveernerecriineinns et etesreastesaiens st Rt s aa e AR e R R SR AR TSRS a s
Sales Commissions (Specify finder’s fees separately). o s
Other Expenpes (entify) s s O s
Total persersarenetrecraenes 8 $10,000.00
15519.400
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
9xpenmﬁzmishedhmpauetoPmC-Quuﬁm4.a.Thisdiﬂ'mceisﬂn’ndju:wdmpmceedlwthe
1BBULT. " iiiiiiiniiiinneiirsissrorassisarsisssnioeres " sm’m.w

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for esch of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth

in response to Part C - Question 4.b above.
Paymeats to
Directors, & Paymests to
Affiiiates Otbhers

Salaries and FEes.........convniinrnnnnnieceesesesees s O s as
Purchase of real estate O s as
Purchase, rental or leasing and installation of machinery and equipment..........ccoocrvrvveercensrennnes a s Oos
Construction or leasing of plant buildings and facilitics g s Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to & merger) .......... O s Qs
Repayment of indebtedness..................... D s Os
Working Cspital a s B $240,000.00
Other .. o s Os
Col Totals. cerarenenessesscnnen a s as
Total Payments Listed (column totals added). 8 so Bs

D. FEDERAL SIGNATURE

ﬂniswwhudulyuundd!ﬁmﬁcebbcdmedbyﬁemdmipeddutyw&aiudp«m.Hmunodui:ﬂhdmﬂwmsos.m?fonowpgliwummm
an undertaking by the issuer to firnish to the U.S. Securities snd Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-sccredited investor pursusnt o parsgraph (b)X(2) of Ruie 502.

Issuer (Print or Type) Signature Date
TravelHook, Inc. %//\/ /4(/4 2, 2o6o0€

Name of Signer (Print or Type) Tid ignér (Print or Type)
Jonathan Opdyke f Executive Officer of lasuer
ATTENTION

Intentiona] misstatements or emissions of fact constitute federal criminal violatiens. (See 18 US.C. 1001.)
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